A 67-year-old male patient with ischemic dilated cardiomyopathy underwent implantation of an implantable cardioverter-defibrillator with cardiac resynchronization therapy about one month ago. The implantation process was successful and the patient was discharged in good condition. At the routine first month follow-up, pacemaker analysis revealed that there was no atrial pacing and sensing, although the patient was still in sinus rhythm. Angiography showed dislodgement of the J-shaped passive fixation atrial lead to the superior vena cava (Figure 1 ). Percutaneous transcatheter repositioning of this displaced atrial lead was initially planned before consideration of standard repositioning by reopening the generator pocket. For this purpose, a deflectable ablation catheter was introduced and advanced to the superior vena cava. The displaced atrial lead was then hooked and pulled down to the right atrium, and the lead tip was guided into the right atrial appendage by the deflected ablation catheter (Movie 1, Figure 2 ). After the procedure, detection of the atrial lead sensing and pacing functions showed they had returned to completely normal. We introduce here a unique percutaneous transcatheter lead repositioning method which has rarely been reported in the literature and is technically very safe Figure 1 Angiogram showing dislodgement of the J-shaped passive fixation atrial lead to the superior vena cava.
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